W E HAVE recently had the opportunity to study a young Japanese woman with so-called "Takayasu 's" or "pulseless" disease. Although angioeardiographie studies have been done previously,1 2 we believe this ease to be the first in which such clear-cut 'onfirlnlation of the gross pathology of this condition has been demonstrated by this method. REVIEW The original case report by Takayasu in 19083 in the medical literature of Japan noted only the eye findings, and later authors4-7 described the condition more completely. The condition is known by any number of terms, of which the most popular is pulseless disease. Takayasu's disease represents a prototype of the so-called "aortic arch syndromes," a term first used by Ross and MeKusick. This latter term implies a number of different causative factors, and of the cases in the oceidental medical literature, most are due either to syphilis, with its aortitis and aortic aiieurysmns, or to arteriosclerosis. In Japan, however, it is usually due to a peculiar form of pamlarteritis of the great vessels which has been studied most extensively by the Japanese. It appears to be a distinct entity, of yet unknown etiology, oceurring largely in young females.
Of the 122 eases reported in Japan, 111 were females and 11 were males. Sano and Shimizu, of Tokyo UUniversity, noted only 2 men in 36 hospitalized patients. This type of panarteritis has only rarely been noted in the rest of the world, but in view of some reports it does unquestionably occur.1, 2, 4, 5, fig. 1) showed an aneurysm. The symptoms then partially cleared, but again recurred in late October, this time involving the right side of the neck. On November 2, 1957, the patient complained of severe right-sided headaches, nausea, and vomiting of 1 week's duration. An aneurysm of the base of the right coimmon carotid artery just above the sternoclavicular joint and signs of partial obstruction were noted. The patient was admitted to the Tokyo Army Hospital.
There had been minor trauma to the right side of the neck in the early teens with no difficulty until the present illness. Some shoulder and back aching was noted occasionally. She was unaware of any change in her peripheral pulses, and noted no visual or cerebral svmDtoms other than occasional headache. These latter symptoms were adequately controlled with aspirin.
The past and family histories were noncontributory. She denied tuberculosis or syphilis. Menarche was at 14 years and periods were regular at monthly intervals.
The patient was well developed and nourished. Significant physical findings were confined to the cardiovascular system. The left radial pulse was weakly palpable, the right was normal. The blood pressure on the right and left was 120/80 and 100/80, respectively. In the neck both carotid pulses were full, although the pulsations on the left were slightly less. There was an expansile aneurysm of the base of the right common carotid artery just above the sternoclavicular joint. A thrill was easily palpable, and a loud systolic bruit was noted over the region and distally. The vessel wall appeared to be indurated. In the left carotid region similar findings were noted. The aneurysm was in the midcarotid region. The left subclavian pulse was weakly palpable and the right was full. The abdominal aorta was unremarkable, and both femoral and pedal pulses were full and symmetrical. The 2). The heart was not enlarged; however, the upper mediastinum was widened. The aortic knob was markedly prominent and the aorta was slightly elongated. Fluoroscopy confirmed the widening, and no pulsations were seen in this region.
The aorta was knobby and the amplitude of the pulsations was noted to be damped. Laminography confirmed the widening of the upper mediastinum but no further information was obtained.
In view of the possibility of an arteriovenous fistula, it was decided to explore the right side of the neck. On November 12, operation disclosed evidence of arteritis and periarteritis. The common carotid artery was leathery, thickened, and indurated with an aneurysm at its base and stenosis in the midearotid region from intravascular thrombus formation. A marked thrill, palpable over the stenotic area, disappeared on opening the carotid sheath. An aortogram was attempted but was unsuccessful. In view of the marked inflammatory changes, no biopsy was done. A right carotid arteriogram ( fig. 3) 
